MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-017091 .

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

- STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Dl rorm&% Registration District No. _Jip..é,.’i__keginnr'l No. _Zé_i__ )

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where cdeceased lived. [f institution: Residence befare
. UNTY . STATE .
a. CQ Phel.ps a Mis 5 i COUNTY Phel_n g admission)

b. CIiTY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b ¢ CI'I"!Y Inside Limits

0
TOWN - o TOWN Y N
llas:nes St. James =0 N3
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET : [If outside, give location) Resids on Farm
HOSPITAL OR ADDRESS

INSTITUTION Phelps Connty Hospi ta'l*"_-P No [J St. James Yea g3 No O

3. NAME OF DECEASED Firer Middle Laat 4. DATE Month Doy Yeer

(Type or print} AT

Ellis Howard Moreland AM Anril 29,1963

‘5. SEX 4. COLOR OR RACE 7. Married Jf] Never Married [J 6. DATE OF BIRTH | - AGE (last birthday] | IF UNDER | YEAR | (F UNDER 24 HR
M&le Whi te Widowed [] Givarced [] %-6—1918 1+5' ths | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY “11. BIRTHPLACE (City and state or country) | 12. CITIZEN WHAT COUNTRY
dﬁing most of working lifs, even if retired)

armer Farmi ne Safe,Migsouri U.S.A.
13a. FATHER'S NAME 136, M ER'S MAIDEN NAME 2 14. NAME OF HUSBAND OR WIFE

Perry Moreland May Parrish Bernice

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACIAL CEMIRITY MO 17. INFORMANT Address

Wehnoo, or unknown} |(lf yes, qge war or dates of servi Bernice Moreland , St . James , Mo .
INTERVAL BETWEEN

VS 300
Rev. 4/59

DATE AMENDED

18, CAUSE OF DEATH (Enter only one cayze p-r line for {a}),

b), a
PART I. DEATH WAS CAUSED p l i - CONSET AND DEATH
IMMECIATE CAUSE (a) é—ﬁ u@ 2 @

DOCUMENT

. wbD:::h gave rlse(t;.v
. sbove cause [a), ] .
stating the under-
Iymgngcluu Tast. DUE TO (¢} ol 'z 5-?’:-

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal | .PART III. If dﬁnnad was fcmnil was
disesse condition given in PART 1 (e} there a pregnency in last 90 days.

] D-Yu—[ O Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY, OCCURRED, (Enter nature of injury in PART ) or PART |1 of item 18.)
' PERFORMED? [m} tm] [m]

L4
Conditions, If any, QUE TO (b} A / ’ Y , Z 3o éﬁ

~

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m. .
pm. '

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20F, CITY, TOWN, OR LQCATION B COUNTY STATE
WHILE AT WORK [J T tarm, factory; street, office bldg., etc.) - o
NOT WHILE AT WORK [0 :

21, § attended the deceased from—LLEL- ru_L_ulnd last saw_nf:nlwe on_ﬁi&.

Death occurred at. - o d & ., on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

=3

22b. ADD . - - ﬂo IZ:E;GGNED

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Broadway Cemetery ‘Maries County, Missouri
25. DATE RECD. BY LOCAL REG. . E

{Licensad Embalmer's Syftement on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY.AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by i ' Student Embalmer No.

. . f
working under my personal supervision.

Student

Signature of Student Embalmer 4

Nofe: The 'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
. ~with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not' embalmed, fact should be so stated above.




